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Association Notices 


ORGANIZATION COMMITTEE 


“The shamble” of business at last July’s A.R.M. led to 
criticism of the Agenda Committee at the meeting of the 
Organization Committee at B.M.A. House on October 23. 

Miss M. Brookes, clerk to the Committee for many years 
and a familiar figure on the A.R.M. platform keeping the 
minutes, is retiring after 47 years with the B.M.A., and the 
meeting included a graceful tribute to her from the Cnair- 
MAN, Dr. R. G. GiBson. 

Membership of the Association, 900 up on the corre- 
sponding period last year, is now 71,940, the Committee 
was told. 

Intraprofessional Relations 


The Council had already approved in principle the Com- 
mittee’s proposals for the reorganization of Divisions into 
smaller groups as a necessary prereqvisite to the establish- 
ment of an effective two-way information service between 
the periphery and the centre. The Committee now intends to 
seek the authority of Council to proceed immediately, and 
in consultation with the Divisions concerned, with the estab- 
lishment of machinery for this reorganization. 

Two informal “study groups” are to consider other 
Suggestions on intraprofessional relations, and from their 
deliberations a plan will be put to the Propaganda Sub- 
committee. “ We are trying to put the scaffolding up,” said 
Dr. JOAN CHAPPELL. 

Roll of Fellows 


The Committee considered a suggestion that a _ limit 
should be put on the number of Fellows of the Association. 
So far 120 nominations for admission to the Roll have been 
received, “in an Association of nearly 72,000,” the CHAIR- 
MAN said. “I feel,” said Dr. J. A. PripHaM, “that if the 
Fellowship is to be an honour it must be one that does not 
become so common that people no longer regard it as an 
honour.” Some kind of an honour had been in the mind of 
the Association for 25 years; therefore there was a “ back 
log” and it would be difficult to impose a limit at the 
moment. But he felt there should be eventually, and that 
Divisions should be asked to restrict nominations voluntarily. 

Dr. L. S. Porrer, Assistant Secretary, said that Divisions 
or Branches with two or three members of equal merit were 
likely to put them up for nomination together and then 
probably would not make any more recommendations for 
a number of years. Dr. J. S. Nosie did not think the 
Committee should restrict nominations from Divisions but 
Should itself be the arbitrator. He suggested there should be 


4 set number of Fellows created each year. 
Dr. J. S. Ross thought all were agreed that they wanted to 
keep the number limited. But he believed that to lay down 


hard-and-fast rules or limit the numbers would make a rod 
for the Committee’s back. “We must try first of all to 
impress on Divisions the importance of keeping this limited 
to people only of exceptional merit,’ Dr. Ross declared. 
One means of doing this would be to tighten up the criteria 
for nomination for admission to the Roll. Dr. CHAPPELL 
agreed with altering the criteria, and with the idea of not 
recommending more than a certain number of Fellows in 
each year. 

Dr. H. G. Dower thought that for the next year or two 
there would be more people nominated for the Fellowship 
who had given many years of service, and therefore a limit 
now would be wrong. He hoped also to see people with 10 
to 20 years’ service, in active participation in Association 
work, being nominated. ’ 

The Committee agreed to stiffen further the wording of 
the objects of and criteria for admission to the Roll of 
Fellows, using the phrase adopted by the Conference of 
Honorary Secretaries, “ only a very high standard,” and to 
invite the next Conference to debate whether there should 
be a limit on the number of Fellows elected in any year. 
The matter will be reconsidered in the light of this debate. 
A suggestion that there should be an overall limit on the 
number of Fellows at one time did not find favour. Dr. 
J. H. E. Moore warned that it would lead to Fellows being 
all men over 60 elected by seniority. 

A further list of nominations for Fellowship, sent by 
Branches and Divisions, was approved. 


Conference of Honorary Secretaries 


April 24 was provisionally fixed for the 1959 Conference 
of Honorary Secretaries. Of the last Conference the CHAIR- 
MAN remarked: “I think we did not give the floor enough 
time to talk.” On this occasion, he added, there would 
have to be much discussion on the information service. 
Dr. Noste described the last Conference as “ probably the 
largest and best most of us have ever attended” and con- 
gratulated those responsible for the arrangements. 


A.R.M. Resolutions 


In a letter from the Rugby Division, amplifying its A.R.M. 
resolution for the alteration of Article 40, which covers the 
procedure for dealing with resolutions passed by the A.R.M.., 
it was stated that the present constitution had been tried and 
found wanting. The amendment proposed by Rugby would 
provide, among other things, that, when there was a delay 
in implementation by the Council of an A.R.M. resolu- 
tion, a notice should be published in the Journal giving 
the reasons. 
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The CHAIRMAN said the proposed amendment would do 
away with any possibility of dictatorship, but there were 
times when it might be impractical, or even dangerous, to 
publish reasons. “Otherwise it is a good idea,” said 
Dr. J. E. Morrison. Dr. CHAPPELL said: “I hope it will 
get over to the members that we are overhauling our 
machinery so as to speed action if we need it.” 

The Committee decided to take legal advice on the draft- 
ing of the amendment to Article 49. 


Time-table for A.R.M. 


Another A.R.M. resolution wanted the time-table of the 
A.R.M. altered as soon as possible so that it did not include 
a Sunday. 

The ASSISTANT SECRETARY recalled that when this matter 
was discussed by the Constitution Committee a major argu- 
ment in favour of the present arrangement was that unless 
there was an overlap with the scientific meeting the Repre- 
sentatives would be away for the President’s address. Now 
the two groups were together for one or two days. “I think 
a lot of the dissatisfaction could be laid at the door of the 
Agenda Committee,” declared Dr. PripHaM. “It was very 
unfortunate that the debate on A.I.D. came on the last 
day.” The CHAIRMAN agreed with Dr. Pridham’s sentiments. 
The Constitution Committee had agreed to have “ priority 
motions “ as well as common form motions, but this had not 
been implemented. If there had been such motions, what 
happened would not have occurred. The Agenda Com- 
mittee, under Standing Orders. was also supposed to meet 
from day to day during the Meeting to advise the Chairman 
on the progress of business. 

Dr. Moore thought there could be a time-table, and from 
Dr. Nose came the proposal that motions which were 
reaffirmations of policy could be taken en bloc unless there 
was prior notice of opposition. 

“ There is,” said Dr. DowLer, “ increasing feeling that we 
ought to avoid Sunday. It does not keep the representa- 
tives there for the President’s address on Monday night. In 
the A.I.D. debate the hall was one-third empty.” Monday, 
added Dr. Noste, had become by reputation “such a 
shambles.” 

The Committee agreed to suggest to the Constitution 
Committee: 

(1) That the A.R.M. should be held on Wednesday, Thursday, 
Friday, and Saturday. 

(2) That the attention of the Agenda Committee be drawn to 
the standing orders providing for “ priority motions” (these 
should be placed, with a time-table, on a separate sheet, on the 
Agenda, the Committee thought, and Dr. Moore spoke in favour 
of a general time-limit). 

(3) That the Agenda Committee should be asked to review the 
general conduct of business in view of the conditions prevailing 
at the last A.R.M. 

(4) That the Agenda Committee be reminded of the standing 
order that it should meet and advise the chairman on the con- 
duct of business during the meeting. 

(5) That motions which were formal reaffirmations of policy 
should be moved formally by the chairman of the Representative 
Body unless notice of opposition had been given or it was 
desirable to allow a statement. 


Assistants and Young Practitioners 

The General Medical Services Committee referred to the 
Committee for sympathetic consideration the recommenda- 
tion of the Assistants and Young Practitioners Subcom- 
mittee that it should have a procedure for appeal to Council 
similar to that obtaining for groups. “I think it is very bad 
in principle,” commented Dr. DowLer. “A subcommittee 
should be a subcommittee.” Dr. PripHaM, however, re- 
called that the assistants and young practitioners asked 
originally to form a group and were persuaded ta have 
a subcommittee. He felt the Committee should help them 
over this; the subcommittee considered that they should 
have what the Hospital Junior Staffs had as a group. The 
recommendation was supported. 
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Hospital Residents’ Hours ef Work 


The A.R.M. recommended “that sufficient hospital resi- 
dents should be appointed so that each hospital resident 
doctor shall work less than 168 hours a week.” The 
Executive Committee of the Hospital Junior Staffs Group 
felt that the arrangement of the duties of junior medical 
staff was a local matter, and where there was any difficulty 
this should be discussed localiy befcre any approach was 
made to Headquarters. The Medical Staffing Subcommittee 
of the Central Consultants and Specialists Committee ex- 
pressed the view that the shortage of junior medical staff 
was in many hospitals the primary reason for the lack of 
adequate off-duty time. Nevertheless it considered that the 
obligation rested with the consultant to see that the off-duty 
periods of his junior staff were as liberal as the circum- 
stances would permit. 

“We have not had any particular success in obtaining 
evidence of real difficulty here,” said the CHAIRMAN, 

The Committee concurred with the views of the Hospital 
Junior Staffs Group. 


Supporting Group for W.M.A. 


The Executive Committe: of the British Supporting Group 
for the World Medical Association asked the Organization 
Committee to reconsider the possibility of members of the 
Association being invited to fay subscriptions to the sup- 
porting group with their B.M.A. subscriptions and the in- 
clusion of a reference to the group in the B.M.A. cubscrip- 
tion demand form. Members were sympathctic and endorsed 
the importance of the support group of the W.M.A., but 
were apprehensive of the effect of the inclusion with the 
subscription demand of yet another appeal which might 
affect the response to the charities of the Association. ‘ Our 
medical charities are badly supported,” said Dr. NOBLE. 

It was agreed to consider the inclusion of a leaflet de- 
scribing the supporting group in the envelope w-th the 
B.M.A, subscription form for next year. 


N.O.T.B. ASSOCIATION 


The 16th meeting of the council of the National Ophthalmic 
Treatment Board Association was held on October 9, with 
Dr. J. N. TENNENT in the chair. 

After discussion on the use of mass visual screening in- 
struments, the council resolved that it took no exception to 
the encouragement of mass visual screening in inductry by 
any means deemed to be desirable. Reference was made to 
the statistical survey of new patients examined in the Supple- 
mentary Ophthalmic Services, which is being undertaken by 
members of the association and which started on October I. 
The council was pleased at the excellent response to its 
request for voluntary help. The council noted that 38°, of 
the association’s total medical membership relied entirely on 
the N.O.T.B.A. to represent their interests. Dr. VicTOR 
Purvis referred to a new leaflet which he was preparing for 
health exhibitions. 

The minutes of the public relations and finance commit- 
tees noted a widening of the activities undertaken by the 
public relations section and an increase in inquiries at the 
head office about many aspects of ophthalmology. 


HOSPITALITY 


A German doctor's daughter, aged 14, would like to contact 
a British doctor’s daughter of a similar age to arrange an 
exchange visit for next year. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 
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SUNDAY AT SOUTHAMPTON 


VISITS TO PLACES OF MEDICAL INTEREST 


On the last day of the Annual Clinical Meeting at South- 
ampton (Sunday, December 7), a selection of visits to 
various places of medical interest has been arranged (see 
Supplement, September 27, p. 149). For the convenience of 
those attending the meeting further details are given below. 

Department of Daily Living, Winchester—-A demonstra- 
tion at the physical medicine department of the Royal 
Hampshire County Hospital (Dr. W. will 
show how people with hemiplegia, rheumatoid arthritis, the 
after-effects of poliomyelitis, and other disabilities can live 
useful lives in spite of them. In the department of daily 
living they learn how to overcome their difficulties with 
the help of inexpensive pieces of apparatus which are 
already being mass-produced. Gadgets for the living-room, 
kitchen, bedroom, bathroom, and lavatory will be demon- 
strated. The department also has a mobile service based 


Fic. 1.—Part of Esso refinery, Fawley. (Photo: William Martin 
Lid.) 


Queen Elizabeth alongside Ocean Terminal. (Pho-o: 
British Transport Commission.) 


on peripheral ciinics and a metal and woodwork shop 
for training and assessment. The timing of the visit will 
allow visitors to attend Matins at Winchester Cathedral 
beforehand, and the Winchester Division has arranged a 
reception. 

Nuffield Rehabilitation and Plastic and Oral Surgery 
Centres, Odstock, Salisbury.—The rehabilitation centre at 
Odstock Hospital (Mr. J. N. Barron, Dr. H. GLANVILLE) 
Provides a planned recovery system in a general hospital 
where all aspects of rehabilitation from surgery to final 
resettlement are available. Demonstrations and a tour of 
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the specially designed Nuffield workshops will be a feature 
of this visit. The Salisbury Division has arranged a 
reception. 

Esso Refinery, Fawley.—The Esso Petroleum Company's 
refinery at Fawley (Fig. 1) is the largest in the Common- 
wealth. There will be a conducted tour of the refinery 
which will include a visit to the medical department and 
casualty treatment rooms (Dr. A. WARD GARDNER). 

Veterinary Artificial Insemination Centre, Lyndhurst.—- 
This is the main insemination centre of the Hampshire 
Cattle Breeders’ Society. It comprises administrative and 
laboratory buildings, a bull barn housing 29 bulls, and ancil- 
lary buildings. In a separate unit there are a laboratory for 
boar semen and another for the examination and deep- 
freeze storage of semen from farmers’ bulls. Service is 
provided for all British breeds of cattle. There is also an 
experimental A.I. service for two breeds of pig. The tech- 
niques of handling, evaluating, and storing bull semen will 
be demonstrated. 

Health Department, Southampton.—The Southampton 
County Borough Council is responsible for the Port Health 
Service (Dr. H. C. MAURICE WILLIAMS). This service covers 
an area which includes the docks and Southampton Water 
and extends as far as Cowes, Ryde, and Portsmouth. Over 
2,000 ships from foreign ports are boarded each year. The 
tour of the Port of Southampton will include a visit to the 
Ocean Terminal (Fig. 2) and the King George V graving 
dock. The Millbrook Health Clinic, opened this year and 
providing maternity and child welfare and school health 
services for a new housing estate, will be open for in- 
spection, as will also be a residential home providing accom- 
modation for the elderly infirm. 


NURSES’ DUTIES 
COLLEGE OF NURSING’S STATEMENT 


A nurse’s primary function is to nurse, the Royal College of 
Nursing said in a recent statement. The College has for 
some time past been concerned at the general and rapid 
increase of duties allocated to nurses, and it has had two 
main causes for anxiety on this score. First, additional 
duties are making inroads into the time which nurses should 
more properly give to their true function, and, secondly, 
the need to safeguard the nurse's professional position 
when, in the interests of the service, she is called upon to 
undertake duties outside the routine scope of nursing. 

The College feels that certain duties are wholly outside 
the province of the nurse and should be undertaken only in 
a grave emergency. There are other techniques which 
appear to it to fall outside normal nursing duties and which 
it considers should be allocated to nurses only after all 
relevant circumstances have been considered and with 
adequate safeguards for the nurse’s professional position. 
The College acknowledges that the scope of the trained 
nurse’s duties is not necessarily circumscribed by the 
syllabus of the General Nursing Council, but it wants to 
ensure that special arrangements are agreed and safeguards 
established when it is necessary for a nurse to carry addi- 
tional responsibility. It thinks that the position of the 
health visitor, the domiciliary nurse, and the nurse in 
industry should be safeguarded no less than that of the 
nurse in hospital. 

In the College’s view, discussions between the medical and 
nursing professions are of vital importance in establishing 
understanding in this matter. A document prepared by the 
Royal College of Nursing on the duties and position of the 
nurse is now being studied by the B.M.A., and some views 
on it by the Central Consultants and Specialists Committee 
were reported in the Supplement, of October 18 (p. 169). 


The Medical Practices Committee has reclassified Ross-on-Wye, 
Herefordshire, from an intermediste to a designated area, with 
effect from May 31. 
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HOSPITALS AND THE STATE 
ACTON SOCIETY'S PAMPHLET 


The Acton Society Trust has published the fifth in its series 
of research papers on hospital organization and administra- 
tion under the National Health Service. The series began 
in October, 1955, with a paper (“ Background and Blue- 
print”) describing the hospital services before and after 
nationalization. This was followed by “ The Impact of the 
Change "a series of case studies to discover the effects of 
the change to national ownership on those who run the 
hospitals. The third and fourth papers in the series ex- 
amined hospital management committees and regional hos- 
pital boards. The Acton Society Trust is a non-profit- 
making trust set up to promote economic, political, and 
social research. It has no political ties and derives its in- 
come mainly from funds made available by the Joseph 
Rowntree Social Service Trust. 


Top Management 

The Society's fifth and latest paper on hospital organiza- 
tion and administration is an investigation into “ The Cen- 
tral Control of the Service.” The investigation was carried 
out by Professor T. E. Chester, professor of social admin- 
istration at Manchester University, assisted by Miss S. N. 
Joy. It soon became clear, the paper states, that decision- 
taking in the hospital service is not located tidily in the 
Ministry of Health—-in other words at the top, as in other 
big organizations whether privately or publicly owned. In 
the hospital service, the investigator points out, there are 
at least two levels of “top management,” Ministry and 
Treasury, and the relationship of the Health Departments to 
the Treasury, as the central organ of Government financial 
control, is examined. The Treasury, it is further pointed 
out, is closely scrutinized by the Public Accounts Com- 
mittee and the Select Committee on Estimates, which are 
organs of parliamentary financial control. 

The paper assesses the degree of influence of these 
elements of top-level control on hospital administration, and 
the analysis is said to be undertaken as a preliminary to 
a discussion on the central strategical direction of the hos- 
pital service, which will be the subject of the sixth and last 
pamphlet of the series. Must ministerial responsibility be 
preserved ? Is an ordinary Government department an ap- 
propriate directing authority for an operating service like 
the hospital service? If an ordinary Government depart- 
ment does not meet all requirements how could the defici- 
encies be corrected ? By making the advisory committees 
to the Minister more active and less unwieldy ? Or by the 
appointment of a board, like the National Coal Board, to 
which the Minister could delegate supervisory responsi- 
bility ? Alternatively, if the departmental apparatus is to 
be maintained how can the present departments be better 
organized for discharging their duties as top-level manage- 
ment organizations ? Do they even see their task in these 
terms ? Does the Act permit them to do so ? 


Factual Information 

These, it is stated, were the sort of questions in mind when 
the present investigation was made, and an answer will be 
attempted in the next paper. The present paper is largely 
concerned with factual information and inferences derived 
from it. It examines the historical background and organ- 
ization and work of the Ministry of Health and Department 
of Health for Scotland. It then has a section on “ where the 
Treasury comes in™ and one on “ Parliament and its com- 
mittees.” There are a series of appendices, 11 in all, giving 
in detail such things as the headquarters organization and 
staffing of the Health Department, hospital service organiza- 
tion in Northern Ireland, and analyses of hospital circulars, 
parliamentary questions, and parliamentary debates. 

Under the heading “ Where Does Policy Come From ? ” 
the paper discusses the part played by the Government and 

* Hospitals and the State: Hospital Organization and Admini- 
stration under the National Health Service, No. 5, The Central 
Control of the Service, 1958. Acton Society Trust. Price 4s. 
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its advisory bodies, the Central Health Services Councils ; 
the policy decisions which are taken as a result of consulta- 
tions with interested parties; and, finally, policy decisions 
based on surveys, reports, and inquiries. It then asks, “ Is 
all this enough? Has the Minister got a sufficient think- 
ing machine at his disposal to enable him to interpret the 
lessons of experience in the field and to give the inspiring 
guidance which a central directing authority should give to 
the whole service ? ” 

In its analysis of where the Treasury comes in, the paper 
states that, in the search to find where final policy deci- 
sions are taken, the place to look is the Treasury ; “for the 
expenditure and policy of the Ministry of Health are sub- 
mitted to the same type of control from the Treasury 
(despite disclaimers, the word ‘control’ describes their ac- 
tivity most accurately) as all Departments of State.” The 
Treasury, it concludes, acts on behalf of the executive, and 
to see where the ultimate power of decision on hospital policy 
really lies “it will be necessary to press the inquiry back to 
Parliament.” This the paper does, and looks at the Public 
Accounts Committee, the Select Committee on Estimates, 
and the influence on policy of parliamentary questions and 
debate, and party politics. In general conclusion the ques- 
tion is posed, “ What does it all mean in terms of practical 
results? Has the G.H.Q. of the service done enough in 
the way of constructive planning of strategy and given 
enough guidance in the tactical work of execution ? ” These 
questions will be considered in the next pamphlet as part 
of a general review of the first ten years of the Health 
Service. 


Scottish News 


GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 


The first meeting of the session of the General Medical 
Services Subcommittee (Scotland) was held in Edinburgh on 
September 25. Dr. C. Harrower, Glasgow, and Dr. R. C. 
HAMILTON, Kilmarnock, were reappointed chairman and 
vice-chairman respectively. 


Minister’s Refusal 

The Chairman recounted the events which had taken place 
since the last meeting in connexion with the special case on 
the contractual obligation inherent in the Government's 
acceptance of the Spens Report and the Secretary of State’s 
refusal to agree to the presentation of a case in the Court 
of Session. An animated discussion made it clear that the 
Subcommittee was bitterly disappointed at the Secretary of 
State’s decision, and it was finally agreed to recommend to 
the Scottish Council: 

That the Secretary of State be informed that the profession is 
bitterly disappointed that he has declined even to examine the 
special case; that, in view of the fact that he had been associ- 
ated with the original suggestion that the matter could be tested 
in the Courts, it is surprised at his present attitude; that it has 
been repeatedly assured that the Royal Commission is in no way 
a court of adjudication and that accordingly his remarks regard- 
ing it are irrelevant; that his present action shakes what confi- 
dence the profession has in the Government as an employer and 
that it is hoped he will reconsider his decision. 


Dental Haemorrhage 

The Subcommittee considered correspondence seeking its 
observations on fees for arresting dental haemorrhage. It 
appeared that the Department of Health's policy was to pay 
only one fee in respect of two visits to arrest a bleeding in 
one socket. It was explained by the member of the Sub- 
committee representing the Scottish General Dental Services 
that the question of payment rested really between the 
general practitioner and the dentist. It was accordingly 
agreed to advise the doctors concerned to pursue the matter 
with the dentists, and also that the Department's attention 
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should be drawn to the doctors’ complaints, which seemed 
to the Subcommittee to be quite justified. 

It was also decided that the Scottish General Dental 
Services Committee should be asked to raise the matter with 
the Scottish Dental Estimates Board. 


Change of Address and Form E.C.1(c) 

This subject was again discussed, and it was agreed that 
even although there were many anomalies it would be 
desirable to adhere to the present procedure for notifying 
change of address. It was felt that executive councils should 
make a special effort to act on the information given by 
general practitioners on Form E.C.l(c). In the Sub- 
committee’s opinion the completion of this form should be 
regarded as one step towards curbing inflation, and it was 
decided to point this out to the Department, and also that 
the attention of general practitioners should be drawn to 
the importance of completing Form E.C.1(c). 


Cancer Research 

The Subcommittee agreed to proposals submitted by the 
South-eastern Regional Hospital Board for setting up a 
regional advisory committee on cancer research, as recom- 
mended by a special committee of the Scottish Health 
Services Council. The Subcommittee also considered a 
request from the Regional Board that two general practi- 
tioners should be nominated to serve on the Regional 
Advisory Committee on Laboratory Services. It was felt. 
however, that the Edinburgh Local Medical Committee 
should be approached so that they might consult with the 
other local medical committees in the region. The Sub- 
committee could not agree that two general practitioners 
would be adequate, and it agreed to ask the Department 
of Health to consider increasing the general-practitioner 
representation on the advisory committee. 


Diagnostic Facilities in Glasgow 

The Subcommittee considered a letter from the Depart- 
ment of Health on the vexed question of direct access to 
diagnostic facilities by general practitioners in Glasgow. 
The Department, it appeared, held that arrangements had 
been made for access to laboratory services-—-although this 
was not known to the Subcommittee—and that, in the 
Department's opinion, the main difficulty was with radio- 
diagnostic facilities. The Department had apparently been 
informed by the Western Regional! Hospital Board that it 
had been impossible to provide even experimental arrange- 
ments. The Department wrote that it was still considering 
how best this question could be advanced. The Subcommit- 
tee expressed strong dissatisfaction with the lack of develop- 
ments and agreed that the Department should be urged to 
press the Western Regional Hospital Board to ensure that 
official policy was implemented. 


Questions Answered 


Death Certificates 


Q.—-Is a doctor in contract with an executive council 
obliged, under his terms of service, to provide a death certi- 
ficate ? 


A.—-A death certificate is not included in the list of 
certificates which a doctor is required to give under the 
National Health Service arrangements. In England and 
Wales, under the Births and Deaths Registration Act (1953), 
however, the doctor who was in attendance during the de- 
ceased’s last illness has a statutory duty to give a certificate 
of death stating to the best of his knowledge and belief the 
cause of death, and must deliver it forthwith to the registrar. 
Failure to comply, without reasonable excuse, is punishable 
on summary conviction with a fine of 40s. 

Under the Registration of Births, Deaths, and Marriages 
(Scotland) Acts, 1854 and 1860, the medical person who was 
in attendance during the deceased's last illness shall, with- 
in seven days after the death, transmit to the registrar the 
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death certificate in the prescribed form. If a certificate is 
not received by the registrar within seven days after the 
death he must send to the doctor a death certificate form 
together with a request that the doctor completes the certi- 
ficate and returns it to him within three days after receipt 
of the request. There is a penalty not exceeding 40s. pro- 
vided for failure to transmit a certificate to the registrar. 


NEWS IN BRIEF 


YORKSHIRE BRANCH DiscussION GrouPp.—The Yorkshire 
Branch of the B.M.A. has reconstituted its Occupational 
Health Subcommittee as a discussion group. Meetings will 
be held at Wakefield on the third Wednesday of each month 
until May, and the topic for discussion will be “ The Duties 
and Functions of the Industrial Medical Officer.” Dr. J. L. 
Vaughan Jones will sum up at the last meeting. All mem- 
bers of the profession will be welcome, and further informa- 
tion may be obtained from Dr. R. McL. Archibald, 
Treeton Colliery, Treeton, near Rotherham, Yorks; tele- 
phone Woodhouse 2321. 


HospitaL STAFFING._-A meeting of the Hospital Junior 
Staffs Group of the Midland Region, at which all hospital 
junior staff in the region are entitled to be present, will be 
held on November 6. The main business will be to prepare 
a report for the annual meeting of the regional consultants 
and specialists in Birmingham on November 19, when hos- 
pital medical staffing will be discussed. 


STIMULATING INTEREST.—Any member of the South 
Staffordshire Division of the B.M.A. who wishes to may 
attend the meetings of its executive committee in a non- 
voting capacity. This decision was taken at the annual 
general meeting of the Division. 


RoyaL COMMISSION PuBLIC HEARING.—The Royal Com- 
mission on Doctors’ and Dentists’ Remuneration has in- 
vited representatives of the Executive Councils’ Association 
(England) to give evidence at a public hearing on Novem- 
ber 4. Representatives of the Joint Consultants Committee 
gave evidence to the Commission on October 31. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Registration of Medical Auxiliaries 


Sirn,—The report of the Central Consultants and 
Specialists Committee meeting (Supplement, October 18, 
p. 169) brings to light a position which closely affects a very 
large body of specialists. Though the question of the train- 
ing, ethics, and registration of medical auxiliaries has never 
been very clearly defined, until the advent of the National 
Health Service the B.M.A. maintained a register of medical 
auxiliaries comprising such branches as were willing to 
accept certain ethical and educational standards. Many 
medical auxiliaries did not appear on this register. With the 
advent of the N.H.S., the State became far and away the 
largest employer of medical auxiliaries, and it was not un- 
reasonable that the State should seek to put the registration 
of these medical auxiliaries on a more rational basis. With 
this in view, Sir Zachary Cope was asked to form a com- 
mittee, examine the situation, and present a report to the 
Minister on this subject. 

This report was presented in 1951, but was unacceptable 
to the medical practitioners concerned because of a basic 
weakness in that the bodies which it was proposed should 
control the education and examination of the various 
auxiliaries had only a very small medical representation. It 
committed, too, the error of trying to apply the same prin- 
ciples to all medical auxiliaries, which, by implication, 
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suggested that all these auxiliaries have the same relationship 
to the practice of medicine. This view is, of course, mis- 
taken, for the laboratory technician has a very different 
relationship to the pathologist than, say, the almoner has 
to the out-patient physician or the chiropodist to the ortho- 
paedic surgeon. In fact, medical auxiliaries can be divided 
into two categories: those who work with the medical pro- 
fession but without direct control, and those who work 
wholly under medical direction. In the latter branches (and 
these include, in particular, laboratory assistants, radio- 
graphers, and physiotherapists) the medical practitioners con- 
cerned have some legal responsibility for the work of their 
subordinates. It is difficult, therefore, to accept that these 
particular auxiliaries can bear the same relationship to 
medical men and to the hospital service as those who work 
largely without supervision. 

Following publication of this report, which proved un- 
acceptable, nothing was heard for some years, until a 
rumour came that a report on the registration of medical 
auxiliaries had been drawn up by the Ministry of Health and 
was likely to be implemented in the near future. Inquiry 
showed that not only was this so, but that the usual! courtesy 
of consultation with the branches of medicine concerned 
had been forgone on this occasion. Urgent representations 
were made that such implementation should be postponed 
and that the situation should be examined by the medical 
profession, and it is true to say that the proposed scheme 
was held up while its provisions ‘were made known to the 
Joiut Consultants Committee and eventually to the Central 
Consultants and Specialists Committee, who have, as is 
now reported, advised the Joint Committee that the pro- 
posed scheme is unacceptable. There the matter rests 

The point that is so disconcerting, Sir, is that a, subject 
so wide, so important, and so utterly bound up with the 
whole practice of hospital medicine can get so far, not only 
without any kind of discussion or reference to the specialists 
concerned, but without their even being aware officially that 
the matter was under consideration. It is greatly to be 
hoped that, even at this late hour, the Minister will have 
not only the courtesy but the prudence to refer the whole 
question to the particular specialists concerned for their 
views and advice. After all, not only do they have to work 
with the auxiliaries concerned, but also they have to under- 
take the greater part of their professional training. Or has 
the principle of consultation in appropriate situations been 
abandoned ? 

Lastly, I would say, with the greatest deference and 
respect, that few general physicians and surgeons have suffi- 
cient contact with, and intimate knowledge of, the work of 
these auxiliaries, and discussions can only prove useful if they 
are undertaken with specialists who are practising the appro- 
priate branch of medicine with which the auxiliaries are 
concerned. I myself am concerned with the practice of 
radiology and, to a lesser extent, physiotherapy, but have 
had no official knowledge of the scheme proposed by the 
Minister, and it would be interesting to know what is the 
situation with regard to those who employ other medical 
auxiliaries. Are they wholly in the dark too 7?—I am, etc., 


Newton Abbot, Devon. A. ROBINSON THOMAS. 


Chiropody Service 


Sir,—I owe an apology to the Institute of Chiropodists 
for omitting its members from my calculations (Supplement, 
August 30, p. 129). My arguments were not material! 
affected, as I had understated my case. I am not alone in 
doubting whether the details in the last paragraph of the 
letter from the secretary of the Natiofal Corporation for 
the Care of Old People (Supplement, October 4, p. 160) 
will bear close examination; but my family assure me 
that in thinking me cold and inhuman he is absolutely 
right (even though he did base his statement on a false 
premise). 

Chiropody, at present, mostly provides foot-soothing, anc 
that only temporary. This is not an essential service. Most 
sufferers from corns, callouses, and such minor discomforts 
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either manage with more sensible footwear, or care for 
their own feet, or pav a chiropodist. The severe disabilities 
of the feet in old age are practically all orthopaedic prob- 
lems; the comfort, even bliss, which chiropodists some- 
times give in these conditions is unfortunately usually too 
brief to be of real value. Help should be available where 
there is need, but its provision must come within the bounds 
of reason, and not only of arithmetic. Clubs for old people 
do not touch more than 10% of all people of pensionable 
age, but reach out to a much higher percentage of the 
poorer ones. Many clubs run chiropody services for the 
palliation of foot discomforts; these and their attending 
chiropodists do much good. Services through such clubs 
could be increased if the substantial subsidies which at 
present have to be found by the National Corporation and 
from other voluntary sources were to become a _ responsi- 
bility of the State, but members of the clubs should con- 
tinue to pay their contributions (usually about 2s.) for each 
occasional treatment. There still remain the very poor, 
many of whom live alone ; about 50% of the latter receive 
national assistance. It is for a small proportion of the aged 
who receive nationa! assistance, but most especially for 
those of them who live alone, that some sort of free scheme 
is a real need. The details would have to be carefully 
and rather rigidly worked out, because most competent 
chiropodists have their hours of practice fairly fully filled ; 
whilst a mobile or a domiciliary service, or transport for 
patients (especially in rural areas), could easily make even 
a moderate service unworkable or disproportionately 
expensive. 

Surely there should be two grades of chiropodists. First, 
the practising chiropodists, the foot-soothers ; for these a 
year of training should be adequate, and would appear to 
be as much as that which a considerable proportion of 
members of the society or the institute have had. There 
should also be specialist chiropodists who have had a full 
course of training and special experience in chiropodeal 
orthopaedics ; their function would be more curative, pre- 
ventive, and inclined to research, and the best would be 
members of the staffs of hospitals and adequately remuner- 
ated. TI wish that the society and the institute could get 
more closely together ; frankly, I feel that the latter is more 
realistic in its approach to facts, one of which 1s that the 
number of trained chiropodists in practice is falling when 
it ought to be rising. A service of the kind I have indicated 
could be practical. Chiropodists and other interested 
people should be studying how best and how quickly some 
limited aims can be achieved without allowing sentimen- 
tality or undue interest to distort judgment.—I am, etc., 
GORDON ScorTT, 


Chairman, Oxfordshire Association 
for the Care of Old Peop'e 


Sh‘ pton-under-Wychwood, 
Oxfordshire. 


Sir,—I trust you will forgive me if I comment very 
shortly on Mr. Sidney G. Shipper’s letter (Supplement, 
October 18, p. 175) in which he makes a misstatement of 
fact. He states that “though the time-table of training has 
now been extended to three years, the syllabus has not 
materially altered” and that “the mind of the student is 
attuned to palliation rather than to cure.” Mr. Shipper, one 
fears, must be out of touch with modern training, for his 
statement is quite untrue. As one in charge of a training 
school for chiropodists approved by the Ministry of Health, 
I would point out that a large part of the extra year’s train- 
ing is devoted to the making of permanent appliances and 
to the teaching of ways in which it is possible to improve 
the condition of the patient by making him pain-free on a 
long-term basis. Another important aspect of the three- 
year course is that it is aimed at giving the student an appre- 
ciation of the foot as a part of the body and to give him 
a better background of medical and surgical disorders which 
affect the feet.—I am, etc., 

H. E. WALKER, 


Principal, London Foot Hospital. 


London, W.1. 


This correspondence is now closed.—Ep., B.M.J. 
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Central Pool 

Sir,—I was delighted to learn that our colleagues who 
work as appointed factory doctors had at long last received 
a rise in pay from the ludicrous sum, fixed in 1948, of 4s. 
per surgery examination to the miserly one of 6s. But then 
I realized that of course the Government had not been 
generous at all—in fact they had saved themselves money. 
It was I, and all the other mugs in the Health Service who 
do not hold jobs as appointed factory doctors, who had 
given them the rise out of our own pockets because, natur- 
ally, the additional payment will merely be deducted from 
the pool, leaving the remainder of us less for looking after 
our patients. In other words, while the cost of living goes 
up the final settlement, which is supposed to represent our 
rise in expenses, will be reduced by the amount of additional 
pay given to our colleagues. Can you imagine what would 
happen if the miners were given a rise and the dockers had 
their wages lowered to pay for it? Yet that is exactly what 
we are allowing the Government to do to us. 

You may ask, “ How does the Government save money ? ” 
It is very simple—if the money in the pool is paid to us 
for looking after our patients, then the Government has to 
contribute an additional 8°, for superannuation. If, on the 
other hand, any of it is paid out for other services, then the 
Government saves that 8%. This 8% will of course also be 
saved on the “ extra ” amount most of us will have managed 
to earn by vaccinating hundreds of children against polio- 
myelitis. The amount we have earned will merely be 
deducted from the pool next year, so that the final settlement, 
at a time of continuous inflation, will be smaller than the 
previous year. 

When are we going to realize that the present pool system 
is utterly ridiculous? When are we going to negotiate a 
proper rate for the job? If we are going to be paid by 
capitation—and in my opinion this should be abolished and 
a fee per item of service substituted—then at least we should 
agree on a fixed sum per head and let those who wish to do 
additional work outside the Health Service receive proper 
payment for it quite independent of the pool. Why should 
anyone be paid less for looking after a patient simply be- 
cause a colleague in another area holds a factory appoint- 
ment, or does some insurance examinations, or vaccinates a 
lot of children ? Until we can rid ourselves of this obses- 
sion that the pool is sacrosanct we will never achieve any- 
thing in negotiation with this or any other Government.— 
I am, etc., 

London, E.11. 


J. STONE. 


Conditions of Service in the Army Medical Services 


Sir,—-We in the R.A.M.C. are at a loss to know why the 
recommendations of the Waverley Committee have not been 
applied to the Army Medical Services, whereas they have 
been implemented by the Royal Navy and the Royal Air 
Force Medical Services for over a year. The scheme in the 
Royal Air Force whereby a senior specialist is promoted to 
wing commander in his fifteenth year of service and to 
group captain in his twenty-third year of service seems 
ideal. No specialist worthy of his specialty wishes to sacri- 
fice his particular specialty to beceme an administrator in 
order to attain a higher rank. 

We have heard that the Waverley Committee’s recom- 
mendations have been delayed for the Army Medical Ser- 
vices largely because the higher administrative officers 
oppose it because it automatically prevents the specialist 
changing over to administration. I believe that the majority 
of specialists would welcome a scheme on the same terms 
as the Royal Air Force Medical Services have received. In 
other words, they would be promoted to lieutenant-colonel 


in their fifteenth year of service and to colonel in their 


twenty-third year of service. 

There is grave discontent among the R.A.M.C. specialists 
for the following reasons: (1) At present, promotion to 
substantive lieutenant-colonel does not take place until after 
nineteen years of service. (2) Senior specialist pay is only 
12s. per day (£219 per annum). (3) Specialist duties are 


constantly being interrupted by having to carry out regi- 
mental duties, such as routine inspections, boards of in- 
quiry, audit boards, etc.—duties which could well be carried 
out by non-medical officers. (4) The fact that so many 
relatively junior officers in administration are promoted to 
temporary rank, giving them an unfair advantage over the 
specialists, as there are very few temporary posts for 
specialist officers. 

I note in the educational number of the British Medical 
Journal (September 6, p. 626) that, whereas the Naval Medi- 
cal Service and the Medical Branch of the R.A.F. give pro- 
motion by time, there is no mention, under “ A Career in the 
R.A.M.C.,” of when promotion will take place. In a similar 
issue of the B.M.J. published three years ago (August 27, 
1955, p. 556), it is stated, under “ Careers in the R.A.M.C.,” 
that promotion to lieutenant-colonel was by selection after 
approximately 18 years’ service. This is no longer carried 
out. 

In these days of amalgamation, surely the answer to 
these problems is to have a combined medical service for 
the three branches ef the armed Forces.—I am, etc., 

“ SPECIALIST, R.A.M.C.” 


Economy in Prescribing 


Sirn,—The Chief Medical Officer of the Ministry of 
Health, in a letter to chairmen of group medical com- 
mittees, has stated that the cost of drugs and dressings 
in the hospital service rose from 9.7 to about 11.7 million 
pounds yearly during the period 1955 to 1957. He con- 
tinues: “ [I am sure you will agree that further savings might 
be achieved in this field if all doctors were fully conscious 
of the financial aspect of prescribing and if they were kept 
informed when cheaper but equally efficacious alternatives 
to some of the remedies they are in the habit of ordering 
are obtainable.” 

In the face of high-pressure advertising, visits by persua- 
sive representatives and proprietary drug names so much 
easier to the tongue than their N.F. equivalents, such exhor- 
tations to economy by the Ministry are likely to have little 
effect on current habits of hospital prescribing. Hospital 
doctors need simple statements of relative costs of various 
drugs. Many hospitals, including my own, have prepared 
such drug bulletins from time to time, but this is often 
difficult for hard-pressed pharmacists and doctors, and 
many hospitals must be quite unable to translate the 
Ministry’s advice into action. For long have we tried to 
obtain from the Ministry of Health copies of Prescribers’ 
Notes for our hospital staff. Here, in simple concise terms, 
the relative costs of commonly prescribed drugs are given. 
Although intended for the general practitioner, such infor- 
mation is most valuable for the hospital doctor. However, 
we are invariably told that in the interests of economy no 
copies can be printed for the hospital service apart from 
the very small number which we receive already. 

If we are to economize we must be given the informa- 
tion. The Ministry should provide Prescribers’ Notes for 
each medical consultant. Better still, it should produce an 
edition directed to the special needs of hospitals. We need 
information as simple, concise, and readable as that which 
arrives daily through the letter-box.—I am, etc., 

London, N.W.10. KEITH BALL. 


Altruism in the Young G.P. 


Sir,—Dr. D. S. Cranston (Supplement, October 11, p. 
167) is distressed that there were few applications for an 
assistantship on a Midlands housing estate, and feels that 
the ideal of practising among the needy has vanished. Yet 
nowadays the care of the needy is practically as well 
remunerated as any other, and on the whole those on the 
Midlands housing estates where I practise neither expect 
nor will tolerate the same amount of medical attention as 
many others insist upon. The ideal Dr. Cranston mentions 
has indeed vanished in this country ; where it appears, it 
inevitably draws the young doctor abroad.—I am, etc., 


Nottingham. J. M. FORRESTER. 
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Association Notices 


GENERAL MEDICAL SERVICES COMMITTEE 
Assistants and Young Practitioners Subcommittee 


The following have been returned as representatives of un- 
established principals and assistants on the Assistants and 
Young Practitioners Subcommittee for 1958-9; 


Region Unestablished Principal Assistant 
l J. L. Williams (Lampeter, T. H. English 
Cardigan) (Bartley, Southampton) 
2 R. T. Jones (Basildon) E. F. D. Gawne 
(Cambridge) 
C. A. Rushton 
(Stockport) 
4 No nomination W. Hughes (Sheffield) 
F. G. Tomlins (Chingford, R. E. Hancock (Dray- 
E.4) ton Gardens, N.21) 


3 No nomination 


Diary of Central Meetings 
NOVEMBER 
Mon S.H.M.O.s Group Council, 2 p.m, 2 
Tues. Central Consultants and Specialists Executive 
Committee, 10 a.m. 
Tues. Orthopaedic Group Committee, 2 p.m. 
Wed. Committee on Professional Co-ordination, 2 p.m, 
Wed. Cremation Subcommittee, Private Practice Com- 
mittee, 2 p.m. 
Wed. Joint Committee of the B.M.A,. and the Magis- 
trates’ Association, 2 p.m. 
Wed. Welsh Committee (at George Hotel, Shrewsbury), 
2.15 p.m. 
Thurs. A.C.M., Southampton, Committee of Manage- 
ment, 11.15 a.m. 
Junior Members’ Forum Subcommittee, 2 p.m. 
International Relations Committee, 2 p.m. 
Physical Medicine Group Committee, I] a.m. 
Council, 2 p.m. 
Medical Members of Editorial Subcommitiee of 
Joint Formulary Committee, 11 a.m. 
Special Conference on Medical Appointments 
Overseas, 11 a.m. 
Public Relations Committee, 2 p.m. 
G.M.S. Committee, 10.30 a.m. 
Dermatologists Group Committee, 11 a.m. 
Armed Forces Committee, 2 p.m 
Planning Subcommittee of Occupational Health 
Committee, 2 p.m. 
Alcohol and Road Accidents C ommitice. noon. 
Hospital Junior Staffs Group Council, 2 p.m. 


1? 


DECEMBER 
Editorial Subcommittee of Joint Formulary 
Committee, 11 a.m. 


Branch and Division Meetings to be Held 


ASHTON-UNDER-LyNneé Drvision..—At Regis Suite, Alma Lodge 
Hotel, Stockport, Thursday, November 6, 8.30 p.m., annual dinner 
dance. 

CHESTERFIELD Division.—At Walton Sanatorium, Friday, 
November 7, 8.45 p.m., lantern lecture by Mr. A. Jefferson: 
“* Neurosurgery in 1958.” 

CorNWALL Driviston.—At Royal Cornwall Infirmary, Truro, 
Thursday, November 6, 8.30 p.m., B.M.A, Lecture by Mr. H. 
Osmond-Clarke: “ Pain in the Neck and Arm 

Dewssury Division.—At Three Nuns Inn, Mirfield, Thursday, 
November 6, 7.45 for 8.15 p.m., annual dinner. 

DONCASTER Division AND DONCASTER Mepicat Socitery.—At 
Danum Hotel, Doncaster, Thursday, November 6, 7 for 7.30 p.m., 
Annual “ Ladies Night ” Banquet and Ball. 

East YORKSHIRE BrancH.—At Hull Society, 68, Park 
Street, Hull, Wednesday, November 5, 9 p.m., general meeting. 
Address by Dr. A. B. Davies: * Remuneration.” 

GooLe AND Setpy Division.—At North Eastern Hotel, Goole, 
Thursday, November 6, 7.30 for 7.45 p.m., annual dinner-dance. 

GREENWICH AND Deptrorp Division.—At the Yorkshire Grey, 
Eltham Road, Eltham, Saturday, November 8, 6.45 for 7.15 p.m., 
dinner and dance. All medical practitioners in the Greenwich 
and - ne Lewisham, and Woolwich Divisional areas are 
invited. 

Harrow Diviston.—At Tithe Farm House, Eastcote Lane, 
South Harrow, Tuesday, November 4, 8.30 p. m., clinical meeting. 
Film: “ Key Questions in Coronary Disease.” Dr. C. G. Barnes 
will open a discussion. 

HARTLEPOOLS Diviston.—At Staincliffe Hotel, Seaton Carew, 
Thursday, November 6, 8.30 p.m., Professor W. F. Gaisford: 
“ Abdominal Pain in Children.” 


HUDDERSFIELD Division.—At Huddersfield Royal Infirmary, 
Monday, November 3, 8.15 p.m. Ordinary meeting. 

Leeps Drviston.—At Littlewood Hall, General Infirmary at 
Leeds, Friday, November 7, 8 p.m., lecture by Dr. William 
Whitaker: Pulmonary Heart Disease.” 

LEWISHAM Division.—At Committee Rooms, Lewisham Hos- 
pital, Friday, November 7, 8.30 p.m., Mr. Kenneth Walker: 
“ Fertility and Sexual Problems of Marriage.” 

Matpstone Division.—At Royal Star Hotel, Maidstone, Thurs- 
day, November 6, 8 for 8.30 p.m., B.M.A. Lecture by Mr. A 
Lawrence Abel: ** Recent Advances in the Diagnosis and Treat- 
ment of Cancer.” 

Mip-Essex Diviston.—At Hutton Masonic Hall, Shenfield, 
Wednesday, November 5, 8 p.m., dinner-dance. 

MIDLAND BraNncH.—At Grosvenor Rooms, Grand Hotel, Col- 
more Row, Birmingham, Saturday, November 8, 7 for 7.30 p.m., 
annual dinner. Guest of Honour, Lord Cohen of Birkenhead, 
who will deliver the B.M.A,. Lecture. 

MONMOUTHSHIRE Division.—At St. Mellons’ County Club, 
Thursday, November 6, 8 for 8.30 p.m., annual dinner. 

NorTHERN IRELAND BRANCH.—At Whitla Medical Col- 
lege Square North, Belfast, Thursday, November 6, 8.30 p.m., 
Presidential address by Mr. W. S. Braidwood: “In Home 
Waters. 

NUNEATON AND TAMWORTH Division.—At Red Lion Hotel, 
Atherstone, Tuesday, November 4, 8.30 p.m., Professor A. P. 
Thomson: “ The Development of British Schools of Medicine.” 
Preceded by supper at 7.30 for 7.45 p.m. 

Reicate Drviston.—At Redhill County Hospital, Tuesday, 
November 4, 8.30 p.m., Dr. R. A. Shooter: ** The Changing Face 
of Bacteriology.” 

ScuntHorRPE Division.—At Angel Hotel, Brigg, Thursday, 
November 6, 8.30 p.m., Dr. D. Stark Murray: “ A Whole-time 
Salaried Service for the Nation.’ 

Swansea Diviston.—At Swansea Hospital, Thursday, Novem- 
ber 6, 8.15 p.m., special general meeting. 

Tees-sipe Brancu.—At Staincliffe Hotel, Seaton Carew. Co. 
Durham, Thursday, November 6, 8.30 p.m., Professor W. F. 
Gaisford (Manchester): *“* Abdominal Pain in Children.” 

TunsripGe Wetts Division.—At Elizabethan Barn, Tunbridge 
Wells, Thursday, November 6, 8 for 8.30 p.m., dinner-dance. 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD Division.—At 
Castleford, Normanton, and District Hospital, Friday, November 
7, 8 p.m., Dr. C. Stewart: * The Bullous Eruptions.” 

Wesr Surrotk Diviston.—At Everard’s Hotel, Bury St. 
Edmunds, Saturday, November 8, 7.30 for 8 p.m., 32nd “ Doctor's 
Armistice Dinner. 


Meetings of Branches and Divisions 


OxForD DIVISION 


The following officers have been elected: 
Chairman.—Dr. Alice B. Carleton. 
Vice-chairmen.—Dr. F. V. Squire and Dr. F. H. Kemp. 
Honorary Secretary and Treasurer.—Dr. W. S. Holden. 


ROTHERHAM DIVISION 
The following officers were elected at the annual meeting held 
at the Crown Hotel on July 18: 
Chairman.-—Dr. J. O'Hara. 
Vice-chairman.—Dr. C. Levey. 
Honorary Secretary.—Dr. T. V. Griffith. 
Honorary Treasurer.—Dr. F. C. L. Agnew. 


Sussex BRANCH 
The following officers have been elected : 
President.—Dr. R. Green. 
President-elect.—Mr. S. Freedman. 
Vice-presidents.—Dr. C. Gibson and Dr. L. H. Booth. 
Honorary Secretary—Dr. P. Hall-Smith. 
Honorary Treasurer.—Dr, §. J. Firth. 


West Coast Division (NEW ZEALAND) 


The following officers have been appointed : 
President.—Dr. B. M. Dallas. 

Vice-presidents.—Dr. D. H. Symes and Dr. A. G. Couston. 
Honorary Secretary.—Dr. J. R. Presland. 


West WIGTOWNSHIRE DIVISION 
The following officers have been elected : 
Chairman.—Dr. R. C. Nimmo-Smith. 
Vice-chairman.—-Dr. I. Gilfillan. 
Honorary Secretary —Dr. D. M. Hastings. 
Honorary Treasurer-—Dr. J. M. E. Turner. 


YORKSHIRE BRANCH 
The following officers were elected on June 11 for 1958-9: 
President.—Dr. L. Varley Broadhead. 
President-elect—Dr. R. H. Sunderland. 
Vice-president.—Dr. T. K. Cooke. 
Honorary Secretary and Treasurer.—Dr. J. H. E. Moore. 
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